We conducted a retrospective, observational, population-based study to investigate the effect of staphylococcal infections on the hospitalization of children in California during . Hospitalized children with staphylococcal infections were identifi ed through the California Offi ce of Statewide Health Planning and Development discharge database. Infections were categorized as community onset, community onset health care-associated, or hospital onset. Infection incidence was calculated relative to all children and to those hospitalized in acute-care facilities. A total of 140,265 records were analyzed. Overall incidence increased from 49/100,000 population in 1985 to a peak of 83/100,000 in 2006 and dropped to 73/100,000 in 2009. Staphylococcal infections were associated with longer hospital stays and higher risk for death relative to all-cause hospitalizations of children. The number of methicillin-resistant Medscape, LLC is pleased to provide online continuing medical education (CME) for this journal article, allowing clinicians the opportunity to earn CME credit.
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F igure 1. Hospitalization trends for children <17 years of age, California, USA, 1985-2009. The incidence of hospitalizations and mean length of stay for children with staphylococcal infection (SI) are compared with the incidences of hospitalizations for cellulitis (Diagnosis Related Group [DRG] 279 or Medicare Severity-DRG 602-603) and for all-cause hospitalizations of children. The horizontal line separates the incidence graphs, which are to be read against the left axis, and the graph for length of stay, which is read against the right axis. Trends by race. C) Trends by age group, age >1 year. D) Trends for infants (children <364 days of age) compared with trends for children 1-17 years of age; *number/100,000 children <1 year of age. 
Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 19, No. 1, January 2013 Figure 4 . Hospitalization trends for children 1 month to 17 years of age with
infection, by infection onset, California, USA, 1996-2009. Data are no. of patients/100,000 population. A) Incidence of methicillin-susceptible ; MSSA, methicillin-sensitive
; LOS, length of stay in hospital; IQR, interquartile range †A particular staphylococcal type could not be determined for 11% of the records; thus, added together, numbers in the MRSA, MSSA, and Other staphylococci groups do not equal the number in All types of staphylococcal infection group. Diagnostic groups are not mutually exclusive; therefore, percentages in columns total >100.
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